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Conclusion: Our data shows the presence of a diversity
of C. difﬁcile strains, however 89% of the isolates were
clustered, and among them some hypervirulent strains have
emerged.
doi:10.1016/j.ijid.2010.02.2070
56.032
Epidemiology of diarrhea due to Clostridium difﬁcile in
a tertiary general hospital in San José, Costa Rica, from
January to October, 2009
E. San-Gil 1,∗, E. Avendano2, N. Mora2
1 Hospital San Juan de Dios, San José, Costa Rica
2 Hospital San Juan de Dios, San Jose, Costa Rica
Background: Description of the epidemiological behavior
of diarrhoea associated to Clostridium difﬁcile in patients
admitted to Hospital San Juan de Dios (San José, Costa Rica)
from January 1st to October 31st. This is the largest hospital
of Costa Rica, a tertiary level general medical center, man-
aged by the Costa Rican Bureau of Social Security. It has 730
beds and had a mean of 30,467 discharges per year in the
2004-2008 period.
Methods: Collection of all positive immunoassays for C.
difﬁcile, reported by the Clinical Laboratory of the Hospital,
from stool samples of hospitalized patients who were diag-
nosed with diarrhoea during the 10 month period previously
described.
Results: A total of 442 positive results of C. difﬁcile from
427 hospitalized patients with diarrhoea were obtained. Out
of these patients 413 had one diarrheal episode and 14
two or more. During this period of time there were 27040
recorded discharges from the Hospital, which makes for
a rate of 16,42 cases/1000 discharges. The 442 episodes
include 11 recurrences and 3 reinfections. There were 44
deaths recorded in this group, for a mortality rate of 10,30%.
Conclusion: There are no hospital incidence reports of
diarrhoea due to Clostridium difﬁcile in Costa Rica. Epidemi-
ological reports of nosocomial diarrhoea from this agent are
scarce in the literature, thus making it difﬁcult to establish
endemic channels for this disease. Diarrhea from Clostrid-
ium difﬁcile is endemic at Hospital San Juan de Dios and
due to its frequency, pathogenicity, virulence and commu-
nicability it is important to improve and maintain an active
epidemiological surveillance system. This work provides the
ﬁrst epidemiological description of diarrhoea from C. difﬁ-
cile at a general hospital in Costa Rica.
doi:10.1016/j.ijid.2010.02.2071
56.033
Impact of pretransplant nutritional status and supplement
on postoperative sepsis in living donor liver transplanta-
tion
T. Kaido ∗, F. Oike, Y. Ogura, A. Mori, S. UemotoKyoto University School of Medicine, Kyoto, Japan
Background: Protein-energy malnutrition is common in
patients with end-stage liver disease requiring liver trans-
plantation (LT) and is a risk factor for posttransplant
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orbidity including sepsis. Especially, infectious compli-
ations including sepsis often occur after LT and are the
ost frequent causes of in-hospital death despite recent
dvances in surgical procedures and perioperative manage-
ent. Therefore, it is important to accurately estimate
reoperative nutritional status and provide adequate peri-
perative nutritional support in order to improve the results
f LT. We examined the efﬁcacy of preoperative nutritional
ssessment by bioelectric impedance analysis and prognos-
ic factors of posttransplant sepsis in patients undergoing
iving donor LT (LDLT). Moreover, we investigated the effects
f individually tailored preoperative aggressive nutritional
herapy.
Methods: 1) We prospectively measured body cell mass
BCM) using a body composition analyzer and various nutri-
ional parameters including prealbumin, branched-chain
mino acids (BCAA)/tyrosine ratio, and zinc as well as com-
on nutritional parameters such as albumin, cholinesterase,
nd total lymphocyte count in 50 consecutive recipients
ndergoing LDLT between February 2008 and February
009. Multivariate analysis was performed to determine
he prognostic factors of posttransplant sepsis, focusing on
utritional parameters. 2) We developed an individually tai-
ored preoperative aggressive nutritional treatment based
n the nutritional status of each patient especially in poorly
ourished recipients in April 2009; the treatment consists of
CAA-enriched nutrient mixture followed by immunonutri-
ion for 7 days prior to surgery and synbiotics. The usefulness
f the new nutritional treatment was examined.
Results: The incidence of severe perioperative infec-
ion and in-hospital death was signiﬁcantly higher in
atients with low BCM than in patients with normal or
igh BCM. Multivariate analysis showed that preoperative
ow BCM, absence of preoperative supplementation with
CAA-enriched nutrient mixture, and a Model for End-stage
iver Disease (MELD) score of 20 or above, but not com-
on nutritional parameters, were of prognostic signiﬁcance.
retransplant aggressive nutritional treatment reduced the
ncidence of postoperative sepsis.
Conclusion: Pretransplant nutritional assessment with a
ody composition analyzer could predict the postoperative
linical course. Malnutrition before LT was closely related
o the incidence of posttransplant sepsis and pretransplant
ggressive nutritional therapy was useful in preventing post-
perative sepsis.
oi:10.1016/j.ijid.2010.02.2072
6.034
ultidrug-resistant Acinetobacter spp. bloodstream
nfections in a University Hospital of Buenos Aires,
rgentina: frequency and antimicrobial susceptibility
. Zárate1,∗, L. Contardi1, D. Cecchini 2, J. Smayevsky1
CEMIC, Buenos Aires, Argentina
Helios salud, Buenos Aires, Argentina
Background: Bloodstream infections caused by
ultidrug-resistant Acinetobacter spp. (MRA) have
ncreased worldwide, particularly in Latin America.
he limited therapeutic options against this nosocomial
icroorganism constitute a major problem for establishing
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infection sources and underlying condition. But community-
acquired infections were more common in non-SIRS group
(p = 0.01). 30-days of overall and infection-related mortal-264 14
n adequate antimicrobial treatment. Therefore, early
dentiﬁcation of this microorganism and surveillance of its
esistance patterns are important tools to reduce morbidity
nd mortality. Our objective was to determine the: 1)
requency of bloodstream infection by MR-A; 2) time to
lood culture positivization; 3) primary sources of blood-
tream infection; 4) overall mortality rate; 4) antimicrobial
usceptibility proﬁle.
Methods: Retrospective analysis of episodes of MR-A
loodstream infections in a tertiary university hospital in
uenos Aires, Argentina (period: January 2006 - October
009). Blood samples were routinely cultured in Bact /
lert bottles (Biomerieux) and incubated for 5 days. Bio-
hemical identiﬁcation was performed according to Murray
t al. (2008) and automated VITEK. Antimicrobial suscepti-
ility was determined by disk diffusion method according
o CLSI, 2008 and automated VITEK (Biomerieux). The
inimum Inhibitory Concentration (MIC) to colistin was
etermined by E-test methodology according to manufac-
urer’s recommendations (AB biodisk). Multidrug resistance
as deﬁned as resistance to two or more antimicrobial drug
amilies.
Results: One hundred and three episodes of MR-A blood-
tream infection occurred in 3346 inpatients (3.0%). Median
ime to blood culture positivization was 10 hours (range: 2.5-
4.1). Median age of patients was 61 years (range: 21-91).
he documented clinical sources were catheter: 39%; noso-
omial pneumonia: 29%; skin and soft tissue infection: 5%;
bdominal: 4%; and urinary tract: 1%. In 22% of the cases, no
rimary source could be documented (primary bacteremia).
verall mortality was 22%. Antimicrobial susceptibility was:
mpicillinsulbactam: 7%, ceftazidime:1%, cefepime:2%,
iperacillin-tazobactam:1%, imipenem:5%, meropenem:4%,
mikacin:3%, gentamicin:26%, ciproﬂoxacin:1%, minocy-
line:100%, colistin:100% and tigecycline:100%.
Conclusion: The frequency of MR-A bloodstream infec-
ions in our institution is higher than the reported in
nternational literature. Overall mortality is comparable to
revious reports. In this scenery, early identiﬁcation of this
icroorganism and periodic surveillance of its antimicrobial
esistance are of utmost importance to guide the physician
n the selection of an adequate initial empirical therapy in
rder to reduce morbidity and mortality by this pathogen.
oi:10.1016/j.ijid.2010.02.2073
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ecovery rate of NTM from AFB smear-positive sputum
pecimens during the pseudooutbreak of mycobacterium
pecies at a long-term care facility
.-W. Lee1, K.A. Jun2, S.Y. Shin3,∗
Jeju Medical Center, Jeju, Korea, Republic of
Jeju National University, Jeju, Korea, Republic of
Jeju National University/Jeju National University Hospi-
al, Jeju, Korea, Republic of
Background: Sputum smears for acid-fast bacilli(AFB)
xamined microscopically is the most important diagnostic
est for pulmonary tuberculosis. However, the AFB observed
n the smear may represent either M. tuberculosis or non-
uberculous mycobacteria(NTM). This study examined the
i
pternational Congress on Infectious Diseases (ICID) Abstracts
ecovery rate of NTM from the AFB smear-positive sputum
pecimens during the pseudo-outbreak of mycobacterium
pecies at a 300 bed long-term care facility.
Methods: We detected a signiﬁcant increase the posi-
ive results of AFB smear during January 2009 that led us
o suspect of an outbreak. we performed an epidemiolog-
cal investigation of the outbreak including acid-fast stain
nd culture for Mycobacterium tuberculosis between Jan-
ary 2008 and July 2008.
Results: A total of 49 patients were enrolled in the study.
2 sputum specimens collected from 28 patients were posi-
ive AFB smear or culture. NTM were recovered from 52.4%
22/42) of the sputum specimens, and from 50.0% (14/28)
f the patients. NTM were recovered from 13.0% (3/23)
f the smear-positive sputum specimens, and from 18.75%
3/16) of patients with smear-positive sputum. We think the
eservoir for this pseudooutbreak could be associated with
contaminated suction lines and bottles.
Conclusion: These results suggest that a substantial
roportion of patients with AFB smearpositive sputum
pecimens may have NTM during the pseudo-outbreak of
ycobacterium species.
oi:10.1016/j.ijid.2010.02.2074
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linical impact of Systemic Inﬂammatory Response Syn-
rome (SIRS) in patients with bloodstream infection
.A. Jun1, S.Y. Shin2,∗
Jeju National University, Jeju, Korea, Republic of
Jeju National University/Jeju National University Hospi-
al, Jeju, Korea, Republic of
Background: To evaluate the clinical impact of systemic
nﬂammatory response syndrome (SIRS) in patients with
loodstream infection
Methods: We prospectively collected medical records of
dult patients with bloodstream infection who visited to all
epartments of Jeju National University Hospital for 2 years
from March 2007 through March 2009), including clinical
ata to meet the criteria of SIRS when blood culture was
one.
Results: A total of 309 patients with bloodstream infec-
ion were enrolled in this study. We compared 191 (61.8%)
atients who met criteria for SIRS at the time of blood
ollection (SIRS group) with 118 patients (38.2%) who did
ot meet criteria for SIRS (non-SIRS group). Underlying dis-
ases of bloodstream infection were malignancy (21.7%),
iabetes mellitus (14.9%) and liver disease (13.3%). The
robable sources of bloodstream infections were urinary
ract infection (30.1%) intraabdominal infection (28.5%),
espiratory tract infection (12.6%) and catheter-related
nfection (4.5%). There were no signiﬁcantly statistic differ-
nces between SIRS group and non-SIRS group on probablety were signiﬁcantly higher in SIRS group (p = 0.001 and
= 0.004, respectively).
